Background
It has been established that people with serious mental illness have higher rates of mortality and morbidity from physical health problems than the average individual. There are a variety of reasons for this ranging from the side effects of medication to unhealthy lifestyle choices. In recent years, there has been substantial effort to focus on this problem by monitoring physical health and offering advice on ways to reduce and morbidity. As physicians and care workers to people with serious mental illness, we are becoming increasingly responsible for addressing this problem, partly by the provision of general physical health advice, the effectiveness of which has yet to be proven. 
Study or Subgroup

Objectives
To review the effects of general physical health advice for people with serious mental illness.
Search Methods
We searched the Cochrane Schizophrenia Group Trials Register (November 2009), inspected references of all identified studies and contacted the first author of each included study if required.
Selection Criteria
We included all randomized or quasi-randomized clinical trials focusing on general physical health advice vs standard care or comparing general physical health advice with other methods of delivering care or information.
Data Collection and Analysis
We independently extracted data and calculated random effects, relative risk (RR), 95% CIs and, where appropriate, numbers needed to treat/harm (NNT/H) on an intention-to-treat basis. For continuous data, we calculated weighted mean differences.
Results
For the comparison of physical healthcare advice vs standard care, we identified 5 studies (total n = 884) of limited quality. For measures of quality of life, one trial found no difference (n = 54, 1 randomized controlled trial (RCT), MD Lehman scale 0.00 CI À0.67 to 0.67) but another did (n = 407, 1 RCT, MD Quality of Life Medical Outcomes Scale-mental component 3.7 CI 1.7 to 5.6, figure 1 ). There was no difference between groups for the outcome of death (n = 407, 1 RCT, RR 1.3 CI 0.3 to 6.0), for the outcome of uptake of illhealth prevention services, one study found percentages significantly greater in the advice group (n = 363, 1 RCT, MD 36.9 CI 33.1 to 40.7, figure 2). Economic data were equivocal. Attrition was large (>30%) but similar for both groups (n = 884, 5 RCTs, RR 1.18 CI 0.97 to 1.43). Comparisons of one type of physical healthcare advice with another were grossly underpowered and equivocal.
Authors' Conclusions
The hope is that general physical health advice could lead to people with serious mental illness accessing more health services or changing their behavior which, in turn, could mean they see longer term benefits, such as reduced mortality or morbidity. However, the apparent lack of good research means it is possible that clinicians are expending much effort, time, and financial expenditure on giving ineffective advice. For all the informal chats, organized advice sessions and leaflets distributed, we have little to suggest that these things actually have a positive long-term outcome on the general physical health of people with serious mental illness. This is an important area for good research reporting outcomes that should be of interest to carers and people with serious mental illness as well as researchers and fund holders. A look at the summary of findings table (table 1) reveals that many of the outcomes we felt were crucial to this area have gone unreported or the quality of reported evidence is very low. Full details are published in the Cochrane Review. 1 
